According to Kraupl-Taylor (1966), 'psychopathology' is one of the 'over-long list of psychiatric terms which owe their popularity to their semantic uncertainty'. In this paper, the term (psychopathology' refers to more than the 'actual conscious psychic events' of Jaspers (1963) and is concerned with describing and explaining -and perhaps also predicting -behaviour (using this word in its broadest sense). Pyschopathology so defined is naturally of interest to the clinician who tries to understand and treat people with sexual problems.
Elements ofa Psychopathology of Sexuality (Table 1) Context This heading acknowledges that the physical setting, the presence or proximity of other people and the cultural context, are important determinants of sexual behaviour. Inanimate and social environmental factors provide perceptual cues which may divert the attention of a couple from their lovemaking. One of the principles underpinning the .new sex therapy' is that sexual enjoyment tends to Kaplan (1974) on 'pleasuring' and 'genital pleasuring') . A similar notion is expressed when a person listening to music says of it 'I am enjoying this'; he is not, but perhaps just has been. Crown (1976) and Skynner (1976 Sexual Arousal and Response Arousal, arousability and drive are readily seen to be intimately linked to sexual object preferences. After all, the term 'object preference' refers to things which tend to evoke sexual responses. Within a broad category like 'adult of the opposite sex', persons may respond to more or less specific subcategories. Some men are responsive to a wide range of stimulus persons (women of less than middle age, for example), others to a much narrower band of stimuli (slim white women with red hair and shapely figures, &c.). Sexual responsiveness can be very specific indeed in ordinary people, as in some persons with anomalous sexual preferences, notably fetishism. It is easy to speculate but difficult to find hard data about the determinants of sexual object preferences, including the causes of heterosexuality, of homosexuality and of the paraphilias. Money & Ehrhardt (1972) have drawn attention to the possible importance of imprinting processes in determining sexual object choice.
Relationship
The following seven headings indicate the wide range of stimulus characteristics which may determine sexual arousal and response, and also emphasize the substantial differences which may exist between people.
Physical attributes: Studies of sexual preferences suggest that within a cultural group there will be general agreement about 'sexual attractiveness', but with additional individual differences (Mathews et al. 1972 Several patients took deliberate active steps for many years to oppose their feminine natures. TG (Case 2) signed on in the Army at age 18 mainly to follow his boyfriend of ten years standing, but also to make a man of himself. The Army was not entirely unsuccessful. Now dressing and working as a female 'she' retains multiple body tattoos, attends martial arts instruction and plays snooker, raising 'her' leg and both little fingers in exaggerated female manner when using the cue.
Of our 11 male to female patients, 4 have been married, one of them twice and one thrice; 2 others relate sexually mainly to females, 4 relate to males and 1 to no-one, but in fantasy to males. Both female to male patients relate mainly to females and at present are in stable relationships, one with a common law wife. It is clear that, in order to understand the transexual and 'his' sexual behaviour, the clinician must attend both to the behaviour and to the transexual and 'his' own view of it. The observer must attend also to the behaviour of the transexual's partner and to 'her' view of it. One male to female described a sexual relationship with a female to male patient which would have looked to a third party like ordinary coitus but which was satisfying to the participants because each could enjoy the fantasy of being the other, knowing of the other's fantasy. Comment This is a paper which attempts to provide a framework for approaching problems in an area where clinicians sometimes feel that they lack such a framework. We have listed some of the environmental factors which can contribute to erotic experience and described some aspects of transexualism to indicate ways in which personal factors can also contribute to erotic behaviour. We have emphasized that in order to understand sexual problems it is necessary to be able to enquire into very specific details of most intimate activities.
